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SCHEDULE A: RECEIPTS
MG.L. ¢ 55 requires that the name and residential address be veported, in alphabetical order, for all receipts over $50 in a calendar
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SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of all .expenditures, but need only itemize those over $50. Expenditures 350 and under may be added
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added '
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61 Shore Drive Somerville MA 02145

[ Luis Morales

ABSTRACT

' On this date, Monday June 30th 2014, | Luis Morales forgive the debt of
- 10,347.50, money that was used during my campaign for alderman at large
 in the city of Somerville.
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LuisA\ Moralg\




